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Association of Fundamentals of Laparoscopic Surgery Certification With Outcomes of Laparoscopic Cholecystectomy Performed by Surgical Residents
The Fundamentals of Laparoscopic Surgery (FLS) program was developed to assess the skills and knowledge essential to surgeons as laparoscopy emerged, with the goal of improving quality of care and safety, including reducing complication rates.
1
As laparoscopy has become mainstream, the ongoing value of FLS certification as a high-stakes examination comes into question. We hypothesized that implementing mandatory FLS certification would not appreciably alter resident performance of or patient outcomes after laparoscopic cholecystectomy (LC).
Methods | A retrospective review of all LCs (urgent, emergent, and elective) performed by junior surgical residents (postgraduate year [PGY] 1-3) with a senior resident (PGY4-5) teaching assistant at a university-affiliated public teaching hospital in Torrance, California, was completed for 2 periods: before Table 2) . The results of multivariable analyses indicated that patient age was the only factor independently associated with intraoperative complications (OR, 1.03; 95% CI, 1.01-1.06; P = .006); no factor was associated with longer length of stay, and both increasing patient age (OR, 1.03; 95% CI, 1.01-1.04; P < .001) and after mandatory FLS certification (OR, 7.6; 95% CI, 3.8-15.0; P < .001) were significantly associated with readmission.
Discussion | In this study, after implementation of mandatory FLS certification, we found no appreciable improvement in outcomes of LCs performed by residents as measured by This study is limited by its retrospective design and potential selection bias given that it is a single-institution study. In addition, the residents at our institution participate very early in hands-on training in laparoscopic surgery; thus, it is possible that owing to this extensive early exposure, the operative outcomes at our institution were not substantially influenced by the implementation of mandator y FLS certification.
Today's residents face greater hurdles to achieve board certification, including mounting student debt, longer training periods, and a growing list of mandatory certifications.
5
The first-time pass rate for FLS is 96%, 6 suggesting a low discriminating value. There does not appear to be evidence that mandatory FLS certification has improved LC outcomes. As such, one must reassess the value of continuing FLS in its current format as a high-stakes examination.
